FILED

Mar 17, 2008 8:00 am
2008 FOR F RO 1T COR P ORATION Secretary of State

03-17-2008 90005 010 ***150.00
DOCUMENT # P01000055116
1. Entity Name
SRL786, INC.
Principal Place ol Business . Mailing Address 4 00 4 B 3 1 7
15573 VINELAND ROAD 15573 VINELAND ROAD -
ORLANDO, FL 32821 ORLANDO, FL 32821 .
NN RN T
Suite, Apt. #, etc, Suite, Apt. #, elc. 03052006 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number T [Appiied For
59-3725239 Not Applicable
e Couniry Zip Country 5. Ceriificate of Status Desired O ?eae.;;a\igﬁona\
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent

Name
DE LOERA, CLAUDIA FLORES E
15573 VINELAND ROAD Street Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32821

City FL | Zip Code

8. The above named eniity submits this slaterment for the purpose of changing its registered coffice or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
) Signature, Vped or pnted nama of ragistered agent and e d appic bl {NQTE: Registred Agent signature required when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TNLE [JChange [ Addition
NAME .DE LOERA FLORES, CLAUDIA E . NAME - . - -
STREET ADDRESS | 10627 GOLDEND CYPRESS CT STREET ADDAESS
CITY-ST-2IP ORLANDO, FL 32836 CITY-ST-2IP
TIFLE VT O Delete TILE [ Chenge [ Addition
NAME SYED, LIAQUATR NAME
STREET ADDRESS | 10627 GOLDEN CYPRESS CT STREET ADDRESS
CITY-ST-2iP ORLANDOQ, FL 32836 CITY-ST-2P
THLE [ Delete FILE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2P
TITLE T Delete e [ Change” [ Aodition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CIrY-81-2P
TWLE 71 Delete TITLE [73 Change ] Agdition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CiTY-ST-2IP CITY-SI-DP )
TILE [ Delete TILE ) [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P_, | - . = - - o

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or rustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sionature:  CAwd wcde (e O3 <11 -0FQ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




